Improving Diabetes Care
in Community Health
Centers

“Crasliny of Disbetes Care in Comenunity
Health Centers,” by Chin etal..' can be appro-
priatehy understoad anly when it is st in con-
neut This conbent nelodes 2 mogee Factors: (1)
s care of patients with disbetes in eorum-
nity health centers compares to care paticnts
with cliabetes recenve from other providers and
[1:] the extaence of an imitave ey the Burcau
of Primary Health Care amd the Oenters Far

Febeuary 311, Val, 91, Ko, 2

Dhisgse Comtrod ard Prevenitbon 1o oopooe -
#betes cans in comenunity health centers.

Althouaph all health cane providers shoald
strvve (o meet evidence-based standards of caps,
ity the real world mest fall short® This is the
caze witl adherence 1o the Aumenican Diabetes
Aszociation’s norms for disbetes cane” For ghys
cosylated hemoglobin (HEA1C) testing, Chin
etal, found pmte of T0M in commynity bealth
centers; in comparison, a stody of Medicare
elaims found 16%." an independent practice
aseocistion reported 4%, and physicians selfs
reporied 43%. For eve examinations, Chin et
al, found a referml rate of 26%% I cormmauanity
health centers, compared with 22% in an in-
dependent praciios assocetion,” 3896 in the
Matiotal Comeittes for Chuality A ssusanse ne-
ports,” and 46% for Medicare patients.” It
should be notied that the patients in the latter 3
studies head health insuranes that covened aph-
thalmelogic examinations, whenss mon: than
4P of the patisnts in commumity bealth cen-
lers are uninsuned,

Althoagh commiumity healih centers have
performed at o abere the bevels af other pro-
viders of care for patients with diakbetes, we at
ihe U5 Public Health Service do not belisve
thiat these lewels are sulficient foc our patients,
wh heve a high incidence of diabefes and iis
sequisiae, Accordinghy, we have sponsaned the
[Maberes Collabarmve Initiabve, In collabo-=
ration with the Instinte for Healtheare Tm-
prosement and the Coenbers for Diissase Controd
and Frevention, the inffiative seeles to delay or
decresse the complications of dishetes through
a came mosdie] denveloped at the Sandy MacCall
Enstitute for Healtheare noovation

The evidenes-based model, pionecred
by Edtovmind Wiggner at the: University of Wach-
inglen, has 5 basic elements: patient self-
managemcnt, clinksal decision suppodt, de-
livery system redesipn, ¢linical information
system, and strong parmerships with local
povernement and commumly organizions,
Eighty-thres cormmmanity health centers bave
participated in the program, as bave |5 stase
tdhabetes control programs., In 20 a second
grovp of' 13 comumunity bealth center leams
began participating in the nitiative, abmg with
22 state programs. Preliminary results from
the first years program show substantial im-
provernent in glveoasylated hamenlobin testing
and other measunes of diabetes care.

It is imipaortant to cpenly assess quality of
care anid then mstitube proframs 1o correct de-
ficicncica. Wi ane plexsed that commmity
health centers ane engaging in both efforts. O
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